Part A — ANNUAL INCOME AND RETIREMENT ACCOUNTS

. Section 5 — TOPICAL MODULES

T

The purpose of this part of our interview is to get the most
of the situation of persons and families during calendar year 1991. It would be very
helpful to refer to records during this part of the interview.

Are the names of any 8988] 1 [Jves — SKIPto 1b
businesses listed for . . . on LN
the control card? (cc item 43) °

CHECK o . \
YWas an interviow obtainad E 10Yes — SKIP to Statement D, page 57

for . . . for each of the 4th,
5th, 6th, and 7th waves (cc ! 20No
items 44, 45, 46, and 47)7 :

1a. Did...own and operate a business i 3004'

t any time duri lenda i 10yes
‘:9;53 e crnece rysar [ 2[INo — SKIP to Statement D, page 57
Include farms. :
5 ASK OR VERIFY — i
« How many diff busi -
did . . . own and operate during 8006] | Busin

calendar year 19917

x3a[INone — SKIP to Statement D, page 57

ASK OR VERIFY — [Bag]

B e mmm PR o e
operated during calendar year :
19917 (List up to 2 businesses; list : 5 -
according to net income from business '
beginning with the business providing I R 1
the largest net income.) : 2
L .
HE P 'PGM7 PGM7
::T E 4\:1:":3 Transcribe ID number for ‘—I u L]
this business from the 3010] Business ID No. aosol ! Business ID No.
control card (cc item 43). ]
(Fill tems T3—T9 for the first | o 98
business listed, then fill items | xalINot listed on x3[JNot tisted on
T3—-T39 if a second business I control card control card
et {
is listed.) i
[}
Has information about this |
m busiqess _aIteany been :jo‘lzl 100ves .E 10ves
bclromt bl ol 2UNo — SKiPto 2 2l = SKIP e
|
|
1
FIELD REPRESENTATIVE INSTRUCTION: Name ) Name By
. Enter name, person number, and :
buhsiness ID number of the other owner |
who previously reported the business |
to indicate the location of the | FOman oL SKIP s ticod SKIP
information about this business. E D:‘::‘ to E D:D to
Check Check
! Business 1D y Item Business ID » Item
'I number T9, number T10,
: page page
o S b6 fwm [ ] 56
I
! OR OR
conirol card J control card )

1

xal_INot listed on ‘ xal_INot listed on
|
1

2a. Wh’g;:,f‘?:::o,m of this ‘: E 1[JSole proprietorship h-: [ Sar proprietorship
‘i".lﬁil:ll‘"fﬂfﬂﬂ(‘cﬂl — was it a sole | 20Partnership 2\_|Partnership
:::2;?:;:'39. a partnership, or a s Carporation | s Corporation
x11DK ; AL

_ I

i b. Was this business primaril

iinted im . . s own home «r 1020 ] L 3'6'_701
. sumewhere else? ?"J 1LJOwn home e

Cl0ven home
Cls

1
2] Somewhere else ! 2 cmewhere else
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Section 5 — TOPICAL MODULES (Continued)

Part A —ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

CHECK
ITEVLT S P

proprietorship”’

{B102] , (] Yes — SKIPto 2h

[B784] | []Yes — SKIP to 2h

marked in item 2a? | 2CINo 2CNo
2C. Were any other members |
of this household part | 8106] 1l Yes [8158] 1 Yes
owners of this | 2No & 2No SRiDth s
(business/practice)? | } KIP to 2 : } to 2g
” J : xJDK g x1 DK
d- Which other household : Person No. Person No.
members were owners? E B
: Name MName
|
I
| =
i Person No. Person No.
I! MName Name
1
1 P
|
T
€. Was this 1
(business/practice) = [Yes — SKIPto 2
WL Shthsly by 8112] 1[JYes — SKIPto 2g 8162] 1 []Yes g
members of this 2[0No 200No
household?

What percentage of this
{business/practice) was
owned by members of
this household?

-
"

|
|
|
]
L
]

E Elj Percent
'I OR

IE D:lpercem
OR

or 2i?

I-. x1LJDK x1[JDK
Q- What percentage of ' | l
:Il;l’s (busi - /practi (8116] Percent [Bi6e] I:I:IPercent
...OWNIN... 8 I
own name? ! OR OR
I x1JDK x11DK
|
h. What were the gross |
RECEIPTS of this ! ]
(business/practice) in | !
19917 Please use e s I, gieg] s .
records if they are * :
available. : x1C1DK x1JDK
Obtain estimate, if | x2[ ] Ref. x2[] Ref.
necessary. !
1 :
i. What were the total i o
(business/practice) in 8120 170] | &
1991? Please use i . E "
feponiall ey ve % | 0ok x100DK
'l x2[] Ref. x2[] Ref.
Obtain estimate, if |
necessary. I
I
ITEM T6 s "'DK’* marked 1] Yes
in either item 2h [e772] 1L ves

2l 0Ne — SKIP to Check Item T7

2] No — SKIP to Check Item T7

If | were to call back
later could you provide
me with an estimate of
(receipts/expenses)?
(This information is
especially important
for this survey.)

2.

E 1 Yes — Mark Callback Summary ;E 1Yes — Mark Callback Summary

and Reminder Card,

2CINe Items 11a and/or 11b

and Reminder Card,

2CINo Items 11a and/or 11b

Is “'sole
proprietorship”
marked in item
2a?

CHECK
ITEMT?

{8128 1 [ Yes — SKIP to Check ftem T9
1 r

| 200No

]

[8176] , [JYes — SKIP to Check Item T10
200No

TOPICAL MODULES

FORM SIPP-10B00 (1-6-92)
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Section 5 — TOPICAL MODULES (Continued)

Part A — ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

2k. Whatwas...’s netincome
from this (business/practice)
in 19917 Please use records if
they are available.

Obtain estimate, if necessary.

S ) P
to

| xadNone ........ Check

: x200Ref. ......... Item T8

|

: x1 DK

E x4 [] Lost money — Enter amount
] of loss in box — SKIP to
i Check Item T8

el 1 e

xaldNone ........ Chec.t
szl 0Ref  coiseans Item T8
x1 DK

{32541, O Lost money — Enter amount
of loss in box — SKIP to
Check Item T8

if | were to call back later
could you provide me with an

@ 1 [0 Yes — Mark Callback

(8256] | [] Yes — Mark Callback

owners) receive any net
income in 1991 from this
(business/practice)?

SKIP to Check
Item T9

estimate? (This information is i Summary and Summery. s
especially important for the | ﬁg:";‘;‘” Card, gﬁm”;‘}"' Cond,
ovurposes of this survey.) i 2 No 20ONo
L |
Refer to item 2d. ’ r
m“ﬁam any other .BE 10 Yes @ 10 Yes
household members | 20 No — SKIP to Check _ 20 No — SKIP to Check
part owners of this | Item T9 i item T10
business? |
2m. Apart from the netincome I
already reported for . . ., did E 10 Yes E 10 Yes
(Read names of other household 20 No 20 No

SKIP to Check
Item T10

What was the amount of net
income that was received by
{Read names of other
fhousehold owners)?

Obtain estimate, if necessary.

Person No.

[ [ [ ]
s | [oo]

x3[None
x[JDK
xz2[1Ref.

xal] Lost money — Enter amount
of loss in box

]
]
: x1J DK
]
|
|
I

1

SECOND CO-OWNER
Person No.

mLET

x3_INone
x1C0DK
xz2[] Ref.

xa] Lost money — Enter amount
\ of loss in box

Person No.

(8264 ‘s 1 .

xs [ None
«10 DK
xz2[ Ref.
@ xa[_] Lost money — Enter amount
i of loss in box
| SECOND CO-OWNER
I Person No.
| p
FzE]| | | |
i
8270 ”}_ .
x3( ] None
x1J DK
x2] Ref
[8272] ., [ Lost money — Enter amount
of loss in box

M another business
listed in item 1c?

E 1[0 Yes — Complete Check Item
T.3 for next business

i

I

| 2[INo — SKIP to Statement D
|

Go to Check Item T10

Is the number of
businesses recorded in
item 1b three or more?

s

BE78] 1 O Yes

2 [INo — SKIP to Statement D

|
1
|

Page 56

3. :\‘hat was . ..'s netincome == [—'—|
rom . . .'s other busi 1
in 19917 Please usu iecovds —-zﬁl L J 100

'f they are available, x20] None

« DK
[ JRef.
T@ r Lost money — Snater amount 5
Nd‘l'_EL Tl St e e e .

'ogs [0 box

FORM SIPP- V080G (1633



Section 5 — TOPICAL MODULES (Continued)

Part A — ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

m The next few questions are about personal retirement plans.

4a. Does . ... have an Individual Retir
Account — an IRA — in...'s OWN name?

9330] 10Yes

If...isonlyincludedin . . .’'s (husband’s/wife’s) IRA : 2LINo SKIP to 4h
accounts, mark the “'No’* box. ! x«JDK
b. Did . . . make any tax-deductible contributions to E 1] Yes
IRA hich appliedto .. .'s 1991 tax 0
return? ! 2LINo Y P to 40
{Contributions which were deducted from gross y w1 1DK
income.) |
C. How much were . . ."s tax-deductible L T
contributions to IRA ts which app IﬂE s
to...'s 1991 tax return? | 4 )
(Form 1040, line 24a) i xiC1DK
(Form 1040A, line 15a) 1 -
| x2[] Ref.
d. Did ... make any withdrawals from .. ‘s IRA  "5555] 1(Yes
accounts during 19917 i [ INo
Mark ""No"" if funds were "‘rolled over’* within 60 ! |—_] } SKIP to 4f
days of the withdrawal. | x;LIDK
€. How much did . . . withdraw from IRA accounts 5338
during 19917 $ . |oo t
I xiLJDK
: x2[ ] Ref.
T il : =
f. Including ALL IRA accountsin ...’s OWN name, 5335 ¥
how much did . . .’s IRA accounts earn during ,__'"I !i I . E)J
L — =
19917 |
i x1L1DK
x2[ ] Ref.

Q. What types of assets did . . . have in...'s IRA
accounts during 1991?

Mark (X) all that apply.

Anything else?

I
|
I ~ -

53a2] 10 Certificates of deposit or
\ other savings certificates

E 2] Money Market Funds

m 3] U.S. Government Securities
@ 4[] Municipal or Corporate Bonds
1.2350) 5[] U.S. Savings Bonds

6[_| Stocks or Mutual Fund Shares
8352] ;[ Other assets — Specify 7

I

1 9352

5558] oK

h.Does...havea Keogh accountin...'s
OWN name?

I
:9353| [ Jves
2 INo

T11
DK } SKIP to Check Item

|
I
I
|
1
I

i.Did...make any tax-deductible contributions
to a Keogh hich appliedto . ..'s
1991 tax return?

9360] 1[)Yes

1 2L I No }
! - SKIP to 4k
1 DK =

j« How much were . . .’s tax-deductible
contributions to Keogh accounts which applied
to...'s 1991 tax return?

(Form 1040, line 27)

k.pid... any withdr
accounts during 19917

Is from...'s Keogh

|
|
T
[}

557

b ] o]

xiCIDK
x2[] Ref.

E i]Yes

2 0No

} SKIP to 4m

FORM SIPP-10800 (1-6-92)
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Section 5 — TOPICAL MODULES (Continued)
Part A — ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

40. How much did . . . withdraw from Keogh : ]
accounts during 19917 !9—3“" 4 | . loo |
.r x1[1DK
x2[] Ref.
| -
L
M. Including ALL Keogh accountsin...'s OWN
name, how much did . . .’s Keogh accounts 'SE s .
earn during 19917 1
i xiCJDK
! x2L] Ref.
1
|

N.What types of assets did . . . havein...'s

eogl 89370 | 10] Certificates of deposit or
. RNOSRINIS diing 10w 1Y i other savings certificates

E 2] Money Market Funds

E a[JU.S. Government Securities
Anything else? 781 . [ Municipal or Corporate Bonds
33781 5[] U.S. Savings Bonds

E‘ﬂ 6| Stocks or Mutual Fund Shares
IQE 7] Other assets — Specify 7

Mark (X) all that apply.

@ x1JDK

Refer to cc item 42. @ [ Yes

Are the names of any employers listed ! 21 No — SKIP to Check ltem T12
for ... on the control card? !

4o0. During 1991, did ... participate in an employee
thrift plan such as a 401k plan? Suchaplan  2386] 1[]Yes

allows employees to defer part of their salary S INo
and not have to pay taxes on their deferred } SKIP to Check Item T12
salary until they retire or make a withdrawal. x1C1DK

P - How much did . . . contribute to this plan

x3[ ] None
x1CJDK
x2[] Ref.

NOTES
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Section 5 — TOPICAL MODULES (Continued)

PartB — TAXES

CHECK
ITEMT12

Has tax information for . . . already been

whom . . . filed a joint return?

obtained in an interview for a spouse with

T

133901 1 [l Yes — SKIP to Check Item T19, page 61
I

1 2 |_.l No

1a. pid...file a Federal income tax return for 19912

Mark ““Yes''if. . . filed alone or jointly.

mlm‘r’es

h 2[INo — SKIP to Check item T19, page 61

¥

Do you have a copy of the tax formor a
worksheet that you could refer to for the next
few guestions?

o
33941 | [ Yes — Allow person time to get form

]

1 2[INo

What was . . .'s filing status on . ..'s 1991
Federal tax return? Did . . . file as —

Read categories — Mark (X) one.

2[_] Married, filing a joint return?

3] Married, filing separately?

4[] Unmarried head of household?

5[] Qualifying widow(er) with depend
x1CIDK

child?

3a. What were the total number of exemptions
claimed on . . .'s tax return?

|
| -
3398 [D Exemptions — If 01" SKIP to 4

: x1JDK

Refer to cc item 20.
Number of current household members.

m 1[J One — SKIPto 3c

2] Two or more

i

3b.

Besid P inthish hold
did . . . claim as an exemption?

Person No. Mame

‘S‘E 1 None in household

ASK OR VERIFY —

Did . . . claim exemptions for any persons who
lived outside of . . .’s home for the entire year?

E‘D‘ms

2[0No — SKIPto 4

I
|
1
i
]

sometimes required to attach to their tax return.
Please tell me if these were included with . ..'s
1991 tax return.

(1) Schedul

Al f

d. What was the relationship of this (these) FIRST DEPENDENT SECOND DEPENDENT
person(s)jto...?
194186 418
Record for two persons only. : 10 Parent £ fm! Parent
I 2 Child 2[J Child
\ 3 Brother/sister 3] Brother/sister
! 4[] Other 4[] Other
4. Did...file form 1040, the fong formor did ... |
file one of the short forms, 1040A or 1040EZ? .LETQI 1LdForm 1040
z . 2[ ] Form 1040A
(Form 1040 is blue) 1
(Form 1040A is pink) : alJForm 1040EZ 3 SKIP to Check ltem T14
{Form 1040EZ is green) | x1LJDK
|
5. 1am going to mention two forms that people are :
|
]
]

i Ded tlons.........@ﬂ_ﬂ‘res

2[INo
xi1LJDK

(2) Schedule D, Capital Gains and Losses . . . . . ..2424] ;[]Yes

2C0No
x1LI1DK

|
|
]
|
|
L

FORM SIPP-10800 [1-8-92)
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Section 5 — TOPICAL MODULES (Continued)
Part B — TAXES (Continued)

CHECK Refer to item 1b '
- 2
ITEM 114 Does the respondent have a copy of . . .'s E 10Yes
Federal income tax form or a worksheetto | 20No — SKIPto 9a
refer to? |
CHECK Refer to item 4. :
1TEM 715 RS 18a30] [Jves

Is ““Form 1040"" marked?

! 2[1No — SKIP to 8a
|
I

CHECK
RIIVRELEN s “*Schedule A, Itemized Deductions"’ M5332] |[Jves

e o >
marked ‘‘Yes"' in item 5(1)? 20 No — SKIP to 6b

I
i
6a. How much were...s (and . ..’s husband’s/wife's) 1|
itemized deductions for 19917 : | s
19434 .
'Schedule A, line 26,
f: ule A, line 26) wOIDK

x2 1 Ref. — SKIP to Check ltem T17

{Ask for each credit
claimed.)

6¢. What was the
amount of the (Read
name of credit)
claimed?

b. On...'sForm 1040, did...(and...'s

I
|
I
|
I
|
I
husband/wife) claim — [
|
I
I
|
1
I

{1) A child and dependent care exy credit . . ,:E 10 Yes mll* .

(Form 1040, line 41) 20No

]I x1L1DK
: x2[] Ref.
(2) A credit for the elderly or the disabled . . . . .. l Oy ]::l
(Form 1040, line 42) ) 1DYes fessz] [° '
: x1L1DK
I. x2[] Ref.

CHECK ; |
Refer to item 5(2). m Oves

Is “*Schedule D, Capital Gains and
Losses " marked “'Yes''? 2 INo — SKIPto 8a

7. How muchwere...'s (and...’s husband’s/wife’s)

capital gains or losses from the sale or exchange I:I

of personal assets for 19917 :9460 -

|

(Form 1040, line 13) | xs[JNone
! x1L1DK
| x2[ 1 Ref.
E x4 Lost money — Enter amount of loss in box

|
1
8a. Adj d gross i is total income less :
certain types of adj and exclusi [
Please look at your tax return or worksheet. 'I g |
What was . . ."s {and . . ."s husband’s/wife's)
djusted gross i in 19917 @ls 1

] .
{Form 1040, line 31) ! alIHons
(Form 10404, line 16} | x10JDK
{Form 1040EZ, line 3) : x20] Ref. SKIP to 9a

9483! x4 Lost money — Enter

amount of loss in box

b. Federal income tax liability is the total tax as
determined by the tax table or schedule plus or

minus certain adjustments. What was . . ."s (and 464 I:I . EJ

« . ."s husband's/wife’s) net tax liability in 19917

{Form 1040EZ, line 7}

. mmﬂw to item 8a. m 1] $ 21,250 or more — SKIP to Check Item T19

What is the amount of adjusted gross i 20 Less than $21,250
income reported? |

) xal INone
(Form 1040, line 53) : x1 DK
{(Form 1040A, line 27) I: x20] Ref.

1

|
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Section 5 — TOPICAL MODULES (Continued)

Part B — TAXES (Continued) .
9a. Did... claim an earned income crediton . ..'s ;
Federal i tax r - E 1i0Yes
200No

} SKIP to Check Item T19

|
|
i x1CJDK
]
|
|

b. What was the amount of earned income credit

o 10 e |
(Form 1040, line 56) 8474 .

(Form 1040A, line 28c)

: x1JDK
I x2[] Ref.
|

CHECK -
LiI'REE]Y Refertoccitem 15. 5488] , [] Owned or being bought?

Tenure of refe .
" T pnon 2 [ Rented for cash? }

SKIP to Statement E,

Are . ..'s living quarters — 30 Occupied without prpsidl-2h

cash payment?

Interview status of . . ."s spouse
m P 1 J No spouse in household

2 [ Interview for spouse not yet conducted
3 [ interview for spouse already conducted —

SKIP to Statement E, page 62 .
10a. pid. . . pay any property taxeson...'s
residence(;

s) in 19917 19490] , [yes
2 [0 No — SKIP to Statement E, page 62

b. lDId n i:::?lhue jointly with someone else E Oives

2[dNo — SKIPto 10d

€. Who made these joint payments with . ..? Person No. Name
| 9454' i
I
I Person No. Name

d. What was the property tax bill for . ..'s !
residence(s) in 19917 l:‘
Obtain estimate, if necessary. m :
(Schedule A, line 6) ! xiC1DK

| x2[] Ref.

|

1

NOTES .

FORM SIPP- 10800 (1.6.92) Page 61




Section 5 — TOPICAL MODULES (Continued)

Part C — SCHOOL ENROLLMENT AND FINANCING

m The next few questions are about school enrollment and financing.

1. Was...enrolled in school anytime during
the past 12 ths? (Includ I
school, such as

llege, or any
business school.)

47 1 teehnical

y¥. high school, o

9610]+ (lYes
2[JNo — SKIP to Check Item C1, page 64

2. Atwhatlevel or grade was . . . enrolled?
{If enrolled at more than one level in the
past 12 months, check level in which the
greatest amount of time was spent.)

E 1] Elementary grades 1—8
2] High school grades 9—12
3 College year 1
4[] College year 2
5[] College year 3
&[] College year 4
70 College year 5
s[] College year 6+
s[] Vocational school

10[J Technical school

11[] Business school

12[] Other or DK

CHECK
ITEMT21

Was . . . enrolled in elementary
or high school?

E\DYes

2[0No — SKIPto 4

3. Was...enrolledina public school?

(Mark **Yes" if the school at which . . . spent
the greatest amount of time was public.)

1
|
T
1

[S8TE], [ Yes — SKIP to Check ltem C1, page 64

; 2 ONo
L
4. During the past 12 months — '
a. What was the total cost of . . .’s tuition : 5
and fees? | -
| x3l I None
: x1 DK
b. what waa;a total cost of . . ."s books |
and supplies? @ $
|
|
: x3]None
| x1JDK
1

C. Did... live away from home
while attending school?

M52, Cves

2[0No — SKIP to 5a

d. What was the total cost for room
and board while away at school?

xalJNone
x1JDK

NOTES

Page 62
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Section 5 — TOPICAL MODULES (Continued)

Part C — SCHOOL ENROLLMENT AND FINANCING (Continued)

5a. Please look at card DD in your pamphlet :

5b. How much did . . . receive?

and tell me if . . . received any of these
types of ed jonal assi duri @x:l—_JNune—
the past 12 months? | SKIP to
| Check item
Anything else? I c1
|
1) The @1 BHI?. oo civivvaiuesnis i@l +OReceived 222 :
1
! x1ODK
(2) Other Veterans' Educational Assi E :
Programs? (Include survivors and 22221 1 DReceived [983a] m
2 p " , Iy 1 b bilitation L] .
and post-Vietnam veterans’ assistance.) |
\ w1 JDK
(3) College Work Study Program?. . . .. .. @ +[JReceived | 2838] |$ ]
: «» DK
]
(4) A Poll Grant?. .................. 198%0] | (JReceived | 9622] [:’
h 3
I
: x10JDK
e
(5) A Supplemental Educational [
Opportunity Grant (SEOG)?......... E 1DCJReceived 28281 |
$ i
x1[1DK

(6) A National Direct Student Loan (NDSL) (9648]
{or Perkins Loan)? 10JReceived

{12) Anything else (other than assistance
from relatives and friends)?

E 1 JReceived

| x1L1DK
n : ::::ac:::u::rt:l.de;m an, sucr:_fs} :QE 1 Received ﬁl .
e e | ok
1
i
(8) A JTPA Training Program?......... Ism 1[JReceived [9658] l:’
:'l x1LIDK
(9) Employer assistance. ............. IQE 1 [JReceived E s
! E .
|: x0DK
i
(10) A fellowship or scholarship?. . . . . ... B3] 1 (JReceived 25281 D )
i x1JDK
(11) A tuition reduction?.. . . . . .......... EI 1O Received  [9870]
! -
i x1JDK
i

x1 DK

NOTES
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